
ESTHETICIAN STUDENT/APPRENTICE MONTHLY REPORT FORM

For the month of:                                                                                                                           Year                           

Name of Student:                                                                                                                                                           

Student Mailing Address:                                                                                                                                                

Name of School/Shop:                                                                                                                                                    

Total hours each day of the month:

DAYS OF THE MONTH TOTALS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 For
Month

To Date
(last

month)

To Date
(this

month)
Hours of

Attendance

Hours Transferred, if any                           Name of School:                                                                                              
(Refer to 12 AAC 09.135 regarding transfer of hours)

Hours in attendance here                        TOTAL HOURS              

Total operations/hours TO DATE:                         

1. Theory (Hours) (40)                                 

2. Rules and regulations of the Alaska Board of Barbers and Hairdressers (5)                          

3. Manual, including skin analysis, cleansing, manipulations, packs and masks.........................(60)

4. Electrical, including the use of all electrical modalities and electrical apparatus, including dermal
lights for facials and skin-care purposes ..............................................................................(40)

5. Eyebrow arching and hair removal, including the use of wax, manual or electric tweezers and
depilatories for the removal of superfluous hair......................................................................(50)

6. Makeup, including skin analysis, complete and corrective makeup, and the application of false
eyelashes .........................................................................................................................(50)

 Minimum
  Practical
Operations

             

             

             

             

Signature of licensed instructor for the month

                                                                                      
(Instructor)

                                                                                      
(Date)

I certify to the correctness of this report.

                                                                                     
(Signature of Student)

                                                                                     
(Date)

08-4367 (Rev. 4/00)


